émp|oVm%n‘?é?:ﬁd”;‘i&‘,%‘dﬁi‘i?;vatiun FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Approved

) ) Office of Managemment and Budget
Office D%ﬂtﬁr-'\qana %’“235‘5 fgﬂndards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN . No. 1%17552123 "
ashington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Xpires: 0731+

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

+

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use ‘,g‘\ v 4.‘" 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously D
gy MO DAY YEAR filed report, check here-
i {b) TERMINAL — If your organization ceased to exist and this is its
517 818 From 0110111200 2 terminal report, sée Section X1l of the instrugtions and check hese: I:l
{¢) SUBSIDIARY — It this is a report for a subsidiary organization of
E . Through 11 2 (3 1([2 O 0 2 your upion as defined in Secﬁgn X of the instructions, check here: |:|

8. MAILING ADDRESS

First Name

RONALD

tast Name

HENRICHS

P.0. Box - Building and Reom Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

NATIONAL PRODUCTION WKRS UNION IND Humber and Street

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER 2210 MIDWEST ROAD SUITE 310
LU 707 City

7.UNIT NAME (ifany) 0O AK BROOK

TRUCK DRIVERS CHAUFFEURS WHSEMEN State 2P Code + 4

9. ﬁ;e"efgurnor:,%?:;zaaggrrgsreiﬁ?frgﬁqk;‘?t‘at its mailing address? Yes ’E NOD | L 6052 1]|-

75. ADDITIONAL INFORMATION

Iltem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any

accompanying docume as been ex; d by the gignatory and is, to thfbest of the underSIQned s knowledge and belief, true, correct, and col See Section Vi on penaities in the instructions.)
PRESIDENT 77. SIGNED: TREASURER
SIGNED

(If other title, (If other litle,

9 03 & 3{).5%’ 0% see instructions.) QQ 53@, 05D ses instructions.)
Gate Telephone Number Date

Telephone Number
Form LM-2 (Revised 2000}

2 -1 Page 1 of 12

*

—
==
o
o =
P
—
 —
m—
b
e==r
= E—
=
P
S=
——

*

|



FILENUMBER:|H5 1 7 - 81 8

During the Reporting Period Did Your Organization.
- N . , Y N
10. Have a "subsidiary organization" as defined in ﬁs
Section X of the instructions?..........cocoiiiiiivvviennens

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............ccccceeeeeeeee. [:l

12. Have a political action committee (PAC) ™ X
FUNT? ©orervirrise et e = Al
13. Acquire or dispose of any goods or property in I:I

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ... D

15. Discover any loss or shortage of funds or
other Property? ... D
(Answer “Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee bengfit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ........ccoceviiiiiiii e, D

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item. )

18. How many members did your

organization have at the end of the 1093
reporting period?
MO YEAR
19. What is the date of your organization's 03200 4
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 8 0000
employee of your organization?

21. What are your organization's rates of dues and fees?
{(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(Month, Year, etc.)

(a) Regular Dues/Fees |$ 17.00-45.50 per MONTH
o 10.00-150.00

(b) Initiation Fees $

(c) Transfer Fees $ NiA

(d) Work Permits $ VA per A

{Month, Year, etc.)

T H PR vy g |

. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

[\~
M

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? .........cooivrierncnnnnn.

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
Item 75.)

Yes

[]

Form LM-2 (Revised 2000) 2 .

2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:{5 17 - 8 1 8

| Enter Amounts in Dollars Only - Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25, Cash...cv e e 806 2641

26. Accounts Receivable..........covieinenennns 0 0
E 27. Loans Receivable............occviiiviinnenns 1 0 0
§ 28. U.S. Treasury Securities........covcemvinerenn 0 7 0

29. INvestments.....cc.ocevvnneeee e 2 0 0

30. Fixed ASSetS......co e 5 0 0

31. Other ASSelS......coo e e 3 1094306 1321341

32, TOTAL ASSETS oo eeeser e 1095112 1323982

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

item # (C) (D)

33. Accounts Payable........cccven e 0 0
§ 34. Loans Payable...........cccooviiiiiiiiienicins 8 0 0
g 35. Mortgages Payable...........cccocvveevnecenane. 0 0
% 36. Other Liabilities.......ccccovre v 4 138206 150883

37. TOTAL LIABILITIES ..o 138206 150883

2 o 321058 16 7). 956906 1173099

Form LM-2 (Revised 2000)

Page 30f 12
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STATEI_VIEN'TB - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER:|5 1 7 - 81 8

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS. ... 68100 56. TO OffiCeIS..civeiieiiririeeriseeiineeernanns 92 32124
40. Per Capita TaX.....ccccococencennenne. 0 57. To EMPIOYEES....oiveeeecinreiricnanenens 10 2641
41, FEBS oo 0 58. Per Capita TaX.......oocoeeermrnveninnnninnes 0
) 0 . 0
E b 1= U 59. Fees, Fines, Assassments, eic. ...
43, ASSESSMENMS. .. vveeeeeesesesesseerennas 0 80. Office & Administrative Expense.... | 13 437
44 Work Permits..........cooiivieeiinnnne. 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies......c.cccceceevreeennn. 0 62. Professional Fees.......................... 2288
46, INEETESL.....vvcerereeereeerer e O 11 63. Berefits.oooooooo 11 4560
- 0 .- . 0
47, Dividends. .....coceveee e vienneieiee e 64. Contributions, Gifts & Grants.......... 12
0 . 0
48. Rents.....ccooieinnc i 65. Supplies for Resale..............cc....o...
49. Sale of Investments &
Fixed Assots....ccoveveeccceevnr e, 6 0 86. Direct Taxes...vvi e 2495
50. Loans Obtained.......................... 8 01|67 Withholding Taxes.........cc.cocevoveen... 73539
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed Assels..ccoovvciviniecccnieeeiieen, 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them.........ccooeeveeee 69. Loans Made.............cccenmvicccernnnnns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
1103 71. To Affiliates of Funds 0
54, Other Receipts.....c.ccevvvviviccninians 14 Collected on Their Behall...............
72. On Behalf of individual Members... 0
73. Other Disbursements.................... 15 15464
55. TOTAL RECEIPTS...........o . 69203 74, TOTAL DISBURSEMENTS ........... 67368
Form LM-2 {Revised 2000} 2.4 Page 4 of 12
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FILE NUMBER:

517-818

Enter Amounts in Dollars Only -- Do Not Enter Cents

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or Re nts Recsived During Period
members which at any time during the reporting Loans payments Re 9 Loans
period exoeeded.$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (8) (C) D)) (D)2} (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered in.......coorvecvevienvrnee. M 27 oo (12=T 01 O em 51 e Rem 75 . Item 27
Column (A) with Explanation Column {B)
Form LM-2 (Revised 2000} 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:[5 1 7 - 8 1 8

OTHER ASSETS

Description
(A)

Amount

(B)

Description
(A)

Book Valug

(B)

Marketable Securities

1. Due from Affiliates

13213 41

(ay None

(b)

1. Total Cost 3
2. Total Book Value 3.
3. List each marketable security which has a book 4.

value over $1,000 and exceeds 20% of Line 2.
5.

6. Total from additional pages (if any)

{©)

(d)

Other Investments
4, Total Cost

7. Total of Lines 1 through 6

1321341

The total from Line 7 is entered iN...cvvensesnscssscisescnnenen.. ltem 31, Column (B}

SCHEDULE 4 - OTHER LIABILITIES

5. Total Book Value

6. List each other investment which has a book vaiue

Qs £l imo C Almm lind

subsidiary for which separate reports are attached.

(@) None

T4 A0 and avceeds PN A i
QVer $1,U00 and exceeds 2U% 07 LiNE 0. ~uSD i3l 8&80

ey Y
Vi

— Amount at
Description End of Peried
(A) (B}

(b)

4 Due to Affiliates

150883

- -

2.

(o)

(d

(e) Total from additional pages (if any)

6. Total from additional pages {if any)

7. Totalof Lines 2 and 5

7. Total of Lines 1 through 6

150883

The total from Line 7 is entered in ... ooceecrreeeee et

.. Item 29, Column (B)

The total from Line 7 is entered in

.............. ltem 36, Column (D}

Form LM-2 (Revised 2000)

PageGof 12



+

SCHEDULE 5 - FIXED ASSETS

FLENUMBER:!5 1 7 - 81 8
Cost or Total Depreciation or Book Fair Market
Description OCther Basis Amount Expensed Value Value
(A) 8 (C) {D) (E)

1. Land (give location): Z

(0 ” None / 0 0
2. Totals from additional pages (if any) /
3. Buildings {give location):

one 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Gther Vehicles 0 0 0 0
6. Office Furniture and Equipment 0 0 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 0 0 0 0
The total from Ling 8, COluMN (D 15 SIHEMEU IN.....c.iiiii it e e eeemeemenes s s st eseaesssaeesetes o s seesersesenteste st ensensatesseneesesbeneasenenn ltemn 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
{A) (B) {©) (D) &)
; None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any}
0 0
6. Totals of Lines 1 through 5 0
7. Less Reinvestments O
8. Net Sales 0
The 108l FTOM LINE 805 BITEIEA N woiuiiicicieiirceeiesesscar e rrres sttt et e et s e e e be e e 1baae s ae s e smmne s s eemsess eseesasesesennsons basensmssessesnstessassats st ese s enneseasesseneesesseneereesessenneaearesrensessssens Item 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  FLenuvees:|5 17 - 8 1 8
Description (if land or buildings, give location} Cost Book Value Cash Paid
{A) (B) (C) (D)
;. None 0 0 0
2.
3.
4.
5, Totals from additional pages (if any)}
6. Totais of Lines 1 through 5 0 0 0
- ____ .. . . o
///// - /////// // / // 8. Net Purchases 0
. _
The total from LiNe B S @MIOTEA TN ... ettt c e et s v e e asoa e bbb e TR b s R e s R b pE b e s s s et s b b ek et e b e s et et es et etesestererasseterensesesenrererarrererennsnes [1EIT] B8
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Cbtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) ;) {OH2) {E}
1. None 0 0 0 0 0
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is enterad in .......cccevvrvvnivcininonn Hem 34 ... em B0 .. ltem 70 .. ltem 75 N ltem 34
Column (C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:(5 17 - 81 8
List alf persons who heid office during the i iod even if lar .
(A) Name t(‘hey rec%ivedno sa.'aryorornerdﬁgbfrsemgigg)mgpen e beI’OSS Sala Y d Disbursements Oth
{before taxes an for Official _ er
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Entertitte of officer, such as PRESIDENT or TREASURER.) | (C)* o (E) (F) (G) (H)
HENRICHS RONALD 0 0 0 0 0
1= PRESIDENT C
MONACO ANTHONY it 0 0 0 0
2 VICE-PRESIDENT c
OLIVERIO JOHN 0 0 2048 0 204 8
3. SEC/TREAS c
HERMAN MARY. A 0 0 0 0 0
4. RECORDING SEC. N
WALLACE LAUDIS 0 0 0 0 0
5. TRUSTEE c
DIAZ JOSE 32 07 8 0 5000 0 37076
6. TRUSTEE C
MELTREGER JAMES 0] 0 0 0 0
7 TRUSTEE N
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 3207686 0 7048 0 39124
2 % ; 7 i 7 ) 77
_ ’/// '/}/ - /,// . // ///% . _ 10. Less Deductions 7 000
7 // - g / / . / ]
The total from Line 1118 @ntered in ... i s e e s Item 56 11. Net Disbursements 3212 4
* . i - p inui i - C: i i i iod - If ffi t slected at a reguiar election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. i’/ Oﬁ%{gar‘;i; et e gy.laws, explain in tem 75.)

Form £M-2 (Revised 2000) Page 2 of 12

2-9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:(5 17 - 81 8
List all employees who received more than $16,000 in total disbursements i
(A) Name grom Sour orgarization and any afiates. ¢ Gross Salary Disbursements
B) Position (Erer employee’s job i) (before taxes and for Ofticial Other
i . N
(B) Position  (Enter empioyee's job title other deductions) |  Allowances Business | Digbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
SENESE JOSEPH 3000 0 0 3000
! BUSINESS AGENT
2.
3.
4,
5.
6. Totals from additional pages {if any}
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0 0
any affiliates
0 0 3000
9, Less Deductions 3 5 9O
10. Net Disbursements 2 6 4 1
Page 10 cf 12

Form LM-2 (Revised 2000)



+

SCHEDULE 11 - BENEFITS FILENUMBER:(5 1 7 - B 1 8
Description To Whom Paid Amount
(A) (B} (C)
1. Health Insurance NPWU Insurance Fund 4 5 6 0
2.
3.
4.
5. Total from additional pages (if any) / / / / ///
6. Total of Lines 1 through 5 ' . /W’/ / /////5/44 458 0
; / / /////////// /// a ////// g0 b %//}/j///
The total from LN B 18 @NIEIET N ..o it e et ee e et et e e e as e s 41 s st e aas s meees sa 8ot 4ot e e e s enaas s aaae s sanrEaaanasnrmnnnsssannaesaenssres ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. None 1 Printing 330
2. o Bankfees 1.0 7
3 3.
4 4,
5 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 4 3 7

The total from Line 8 is entered in ... item 64 The total from Line 8 is entered in ........c.coovveiviiiiinnnene Item 60

Form LM-2 (Revised 2000}

- 11

Page 11 0of 12




+

SCHEDULE 14 -
OTHER RECEIPTS

SCHEDULE 15 -

FILE NUMBER:

517 -818

OTHER DISBURSEMENTS

Description Amount Desgcription Amount
A) (B) (A) (B)

1. Allocation Income 110 3 1 Account Servicing 4 8 6 2
2. 2 Arbitration Expense 2 1 1
3. g Christmas Expense 6 1 5 6
4. 4 Lost Time 9 90
5. 5 Dues Reimbursements 3 6 8
B. g.Meeting Expense 17 7
7. 7.
8. 8.
9. g.

1Q. 10.

i1. 1.

12. 12.

13. 13.

14, 14.

15. 15,

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 1103 17. Total of Lines 1 through 16 1 5 4 6 4

The total from Line 17 is entered in .......c.cocvevieicineens ltem 54 The total from Line 17 is entered in ....ccoovvvvicccecinennnn, ltem 73
Form LM-2 {Revised 2000) Page 12 of 12
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ORGANIZATION NAME: FLENUMBER: |5 1 7 - 81 8
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

ltem Number

11

PARTICIPATION OF ADMINISTRATION OF TRUST

NATIONAL PRODUCTION WORKERS UNION INSURANCE TRUST FUND:

E.I.N. #36-6108981 PLAN #501

PURPOSE: TO PROVIDE MEDICAL, DENTAL, OPTICAL, LIFE & SHORT TERM DISABILITY INSURANCE BENEFITS FOR ELIGIBLE
MEMBERS & THEIR DEPENDENTS.

NATIONAL PRODUCTION WORKERS UNION SEVERANCE TRUST FUND:
E.LN. #36-2872107 PLAN #011
PURPOQOSE: TO PROVIDE SEVERANCE & RETIREMENT BENEFITS TO ELIGIBLE MEMBERS.

THE ADDRESS OF BOTH TRUST FUNDS iS:
2210 MIDWEST RD.

SUITE 310

OAK BROOK, IL 80521

Form LM-2 {Revised 2000) 2 -175




ORGANIZATION NAME: FILENUMBER:|5 1 7 - 81 8
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

17 LIQUIDATION OF LIABILITIES WITHOUT DISBURSEMENTS OF CASH

ON AN ANNUAL BAS!S, AN ALLOCATION STUDY IS PERFORMED ON TRUCK DRIVERS, CHAUFFEURS & WAREHOUSEMEN LOCAL
707AND ITS RELATED UNIONS & TRUST FUNDS. AS A RESULT OF THE ALLOCATION STUDY, THE UNIONS LIABILITIES MAY EITHER
INCREASE OR DECREASE DURING THE YEAR WITHOUT DISBURSEMENT OR RECEIPTS OF CASH.

Form LM-2 (Revised 2000) 3-175




ORGANIZATION NAME:

FLENUMBER:[5 1 7 - 81 8
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

23 PLEDGED OR SECURED ASSETS:

THE UNION HAS PLEDGED AS SECURITY ALL OF ITS PROPERTY (TANGIBLE OR INTANGIBLE) FOR THE LOAN PAYABLE THAT IS
REFLECTED ON AN AFFILIATES BOOKS & RECORDS.

Form LM-2 (Revised 2000)

4 - 175



ORGANIZATION NAME:

1517 - 81
NATIONAL PRODUCTION WKRS UNION IND FILE NUMBER: | 5 818

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

24 CONTINGENT LIABILITIES:

THE UNION HAS A CONTINGENT LIABILITY FOR A LOAN PAYABLE THAT IS REFLECTED ON AN AFFILIATES BOOKS & RECORDS.

Form LM-2 (Revised 2000}

5-175




ORGANIZATION NAME:

NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERICD COVERED:

12/31/2002

TRUSTEE SIGNATURES

FLENUMBER:IS 17 - 81 8

Trustee Sign:

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the informaticn submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatery and is, fo the best of the undersigned's knowledge and beiief, true, correct, and complete. {Sge Section Vi on penafties in the instructions.)

TRUSTEE

Date Telephone Number

Telephone Number

Form LM-2 {Revised 2000)




